Introduction
This brief bibliography contains research supporting Thinking for a Change as well as CBT programs for offenders generally. Some of these resources are available through the NIC Information Center: (800) 877-1461, the online Help Desk at http://nicic.gov/helpdesk.
The Thinking for a Change: An Integrated Approach to Changing Offender Behavior (T4C) curriculum, developed by Barry Glick, Jack Bush, and Juliana Taymans in cooperation with NIC, "uses a combination of approaches to increase offenders' awareness of themselves and others. It integrates cognitive restructuring, social skills, and problem solving. The program begins by teaching offenders an introspective process for examining their ways of thinking and their feelings, beliefs, and attitudes. The process is reinforced throughout the program. Social-skills training is provided as an alternative to antisocial behaviors. The program culminates by integrating the skills offenders have learned into steps for problem solving. Problem solving becomes the central approach offenders learn that enables them to work through difficult situations without engaging in criminal behavior" (Milkman & Wanberg, 2007) . Due to the popularity of cognitive behavioral interventions, programs that follow this model are often assumed to be effective. Yet evaluations of specific programs have been slow in coming. The current investigation seeks to bridge this gap by evaluating the effectiveness of Thinking for a Change, a widely used cognitive behavioral curriculum for offenders. Furthermore, this evaluation provides a "real-world" test of T4C, because it was implemented by line staff in a community corrections agency as opposed to being a pilot project implemented by program developers. The results of the analyses indicate that offenders participating in the TFAC program had a significantly lower recidivism rate than similar offenders that were not exposed to the program. In this study, the authors compared the recidivism rates of 121 offenders on probation that received T4C to 97 offenders on probation supervision that did not receive T4C. Offenders participating in T4C and those not participating in T4C were drawn from a similar time period and from the same jurisdiction. The follow-up time period ranged from 6 to 64 months with the average follow up being 26 months. Other measures included a risk score (summed score of prior arrests, prior prison, prior community supervision violations, history of drug use, history of alcohol problems, highest grade completed, employment status at arrest), age, sex, and race. The outcome measure was new arrest for any new criminal behavior during the follow up period. Two statistical models were used. The first compared all the T4C participants to the nonparticipants. The second model compared only those offenders that successfully completed T4C to those offenders that did not participate in T4C. The findings of these models revealed significant and substantive differences in the likelihood of arrest between the groups of offenders. The 121 offenders that received some exposure to the T4C program but didn't necessarily successfully complete T4C had an adjusted recidivism rate of 23%. Those offenders that successfully completed T4C (n = 90) had an adjusted recidivism rate of 18%. Finally, those offenders that did not participate in T4C programming (n = 97) had an adjusted recidivism rate of 35%. A meta-analysis of 58 experimental and quasi-experimental studies of the effects of cognitive-behavioral therapy (CBT) on the recidivism of adult and juvenile offenders confirmed prior positive findings and explored a range of potential moderators to identify factors associated with variation in treatment effects. With method variables controlled, the factors independently associated with larger recidivism reductions were treatment of higher risk offenders, high quality treatment implementation, and a CBT program that included anger control and interpersonal problem solving but not victim impact or behavior modification components. With these factors accounted for, there was no difference in the effectiveness of different brand name CBT programs or generic forms of CBT. A systematic review using meta-analysis techniques was conducted with 14 studies selected to provide the best evidence on the effectiveness of cognitive-behavioral programs for reducing re-offense recidivism of criminal offenders. The results indicated that, overall, cognitive-behavioral programs are effective, and the best of them are capable of producing sizable reductions in recidivism. Many of the available studies, however, investigate research-oriented demonstration programs; the effectives found for routine practical program were notably smaller. Moreover, the research coverage of both juvenile and adult programs in institutional and non-institutional settings is uneven and leaves troublesome gaps in evidence. Detailed information regarding the use and benefits of cognitive-behavioral therapy (CBT) in prisons and jails is provided. Chapters comprising this address: the increasing need for effective treatment services; what cognitive-behavioral therapy is; prominent CBT programs for offenders; measuring the effectiveness of rehabilitation programs; evaluating
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